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Northeast District
7825 Baymeadows Way, Suite B200
Jacksonville, Florida 32256-7590
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Lawton Chiles
Governor

February 28, 1995

(b)(6) Personal Privacy , Owner

Village Cleaners
10568 St. Augustine Road
Jacksonville, Florida 32223

Dear (b)(6) :

Village Cleaners
DEP/EPA ID FLD 981 028 806
Duval County - Hazardous Waste

Virginia B. Wetherell

Secretary

Enclosed is a copy of the report documenting the January 17,

1995 Hazardous Waste Inspection conducted by this office.

If you have any gquestions regarding this report or hazardous

waste regulations, please contact this office for assistance.
Thank you for your time and continued cooperation.

Sincerely,
fodmice M. Ceviea

Patricia M. Correa _
. ot Environmental Specialist
Facility ID #=YLU‘YN\“x'ﬁE"hLW Hazardous Waste Section
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Department of

~ Environmental Protection

Northeast District

Lawton Chiles 7825 Baymeadows Way, Suite 8200 Virginia B. Wetherell
Governor Jacksonville, Florida 32256-7590 Secretary

HAZARDOUS WASTE INSPECTION REPORT

B LNSPECTION REPORT COMPLATINT XX ROUTINE FOLLOW-UP PERMITTING
FACILITY NAME Village Cleaners DEP/EPA ID_FLD 981 028 806
STREET ADDRESS_10568 St. Auqustine Road, Jacksonville, Florida 32223
MAILING ADDRESS ___Ssame
COUNTY_ Duval  pHONE_[DIONEENMENERER DATE  01/17/95  TIME 2:45 P.J.

TYPE OF FACILITY:
Generator Status Storage Treatment
Conditionally Container Tank
Exempt (<100 kg/mo) e TR Land Treatment

——-S0G (100-1000 kg/mo) _Waste Pile Thermal

. Generator (>1000 kg/mo) ____Surface ____Chem/Phys/Bio.

XX Non-Handler Inmpoundment ___Incinerator

____Surface
Impoundment
Iransporter Disposal
Transporter ___Landfill
__Transfer Facility Surface Impoundment
___Waste Plle
2 Applicable Requlations:
40 CFR 261.5 40 CFR 262_ 40 CFR 263 40 CFR 264
40 CFR 265 40 CFR 266 40 CFR 268
3. Responsible official: [QGOLEESEIGZEEE - ovne -
4 survey Participants & Principal Inspector: NNOLEEDSLEE, VC
Pam Fellabaum, FDEP
Patricia Correa, FDEP

5. Facility Lat/Long: 30°19’28"/81°39/47"

B T'ype of Ownership: FEDERAL STATE COUNTY MUNICIPAL PRIVATE

7. Permit No.: Date Issued: . Exp. Date: _ =

8. Pre—arranged Inspection: _ VYes XX No

“Frotecy, Conserve and Manage Flarida’s Enarenment and Natural Resources”

Printed on recycled poper



Village Cleaners
Hazardous Waste Inspection of
January 17, 1995

PROCESS DESCRIPTION

Village Cleaners occupies the location of the former Handy Craft
Cleaners. Handy Craft Cleaners originally notified as a Small
Quantity Generator of hazardous waste in July of 1985. The
business was sold to IROEERELGEE . who notified as a Small
Quantity Generator and changed the name to Village Cleaners in
July of 1989. This inspection was unannounced.

Village Cleaners has not performed any in-house dry cleaning for
approximately 8 months. According to ENOGCHEN the facility
stopped doing in-house dry cleaning when construction on 0l1d St.
Augustine Road limited patronage. All items requiring dry
cleaning are sent to Professional Cleaners at 9825 San Jose
Boulevard. Previous waste was manifested to MCF of Atlanta.

Village Cleaners is currently a Non-Handler of hazardous waste.
Alchange Oof status form will be sent with this report. No
Vlioclations of the applicable hazardous waste requlations were
found during this inspection.



RCRA CORE DATA SCREEN

FACILITY ID /", D “¢/0.2 PF¥Je  TRANSACTION CODE -~ (l=delete, 2=add, 3=change)

*FACILITY OWNER |, — 2 » g’% f7 P G -

*FACILITY NAME :L /) ;_-,--',:r ( A7 ? ek

*LOCATION STREET __ " 15 ¢ Do/ 4 2., 44, il )
*LOCATION CITY . Ju £ sonus e SIATE /£ *y1p 32277
*COUNTY CODE 7, 5/ *COUNTY NAME w2l

PARENT DUNS __ *RCRA INDICATOR A *ywCTDB

(R, M, or blank) (T or blank)
COMMERCIAL FACILITY INDICATOR (1 or blank)

REGIONAL ELEMENTS 1 2 3 4 5

FINANCIAL TICKER STATE AUTH IND

* THESE ELEMENTS ARE REQUIRED FOR AN ADD*
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Form Approved OME No 188 57501
Plesse pont or type with ELITE twpe (12 characters/imcti ) w, the unstioten areas uniy GSA Nu 0246 EPA.OT
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INSTALLA- [ information on the label is incorrect ars
TION'S EPa . ||| €l 15 1Inc CCI, arawve o i,

1.0, NO. through ot and supply the correct nfarmatiog
e i the approprinte section below. ! (he inted 41
NAME OF in- K . 1 1"

L ST AL AT 16 “, complete and correct, loave ltems |, 11, ana 114

—_ below blank. If you did not receive a precrinted
INSTALLA- lobel, complete all items. “tnastallation”™ meane .
m :‘!gl:l - single site where hazardous waste s Generareo,
~N ~ o . . - C ~ i

ADDRESS | PLEASE PLACE LABLL IN THIS SPACT treated, stored and/or disposed of, or a trans

porter’s prncipal place of business, Please refe

to the INSTRUCTIONS FOR FILING NOTIF|

CATION before completing this form  The

SEC.AI-:»?\N_ information requested herein is requireg by (o

i LA T:“nau - [Section 3010 of the Resource Consarvation ar::
Recovery Actl,

FOR OFFICIAL USE ONLY |
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IV. INSTALLATION CONTACT

b
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(6) Personal Privacy

L > =31 [3 " -
V. OWNERSHI I A L IR PO "L TP AR L

+ NAME OF INSTALLATION'S LEGAL OWNER

A 1
1
= I 1 '|[lrj:{=:!|l1.!|;r=q|1[. ;
5l B : N - Liter | | | | PR | [
sl ol lelal I T TTTTTT] EERERERRERNEEE |
cntel"ine eppropriote RECEISto baz) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X~ in the appropriate box(es)] SRR
EE'A. GEMEHATION Du. THAMNSPORTATION (complicte item VII) I
F - FEDERAL M ray [
M - NON-FEDERAL Dc,'rnEAstoux—:;nmt-aSc DD.UNDERGH‘DUNO INJECTION
V1. MODE OF TRANSPORTATION [rransporicrs oty - enter "XV n the appropriate boxies); -.
UA‘ AR Dn. HAIL Dc. HIGHWAY Du. wWATLEW 1_.:.| QTHMEMN fapecify)

VIII. FIRST OR SUBSEQUENT NOTIFICATION A - e T R oY s R RN A i .
Mark "' X" in the spprogriate box to indicate whether this is your installation’s first notification ot hazardous waste activity or
It this is not your first notificotion, enter your Installation’s EPA |.D. Number in the space provided belowy,

[ C.INSTALLATION'S EFA 1.O. MO

i 1 1 | |
s ‘ i } | \ |
@\ FIRST MOTIFICATION D N SUDSEQUENT MOTIFICATION (cumplete tlem O ] | r
- g |

IX. DESCRIPTION OF HAZARDOUS WASTES

Pleawe gn to the reverse of this form and pravidde the reguested inlormalon

CONTINUE ON REVEFIS
EFA Foem B700 12 (6-801
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[X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Entar the four—digit number from 40 CFR Part 261.31 for each listed hazardous
wasta from non—;specific sources your installation handles. Use sdditional cheats if necessary,
1 2 1 ] “ s s
GREE! I [T
13 - 4 13 . 18 33 . Te | [T} - i 13 - [T I3 - is
7 & ] 10 1 12
FE) - 1 13 - [ 13 B i 11 5 i 33 - T8 11 - 18
5. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste fram
specific industrial sources your installation handles. Use additional sheets if necessary,
13 18 18 L] 17 18
TL—-I-_JT' 13 - 78 33 - [: 13 l -I e 13 ! 18 EE NN T
19 20 21 22 23 24
23 [ 1e m 3 - n 13 [ ! 1 13 -, 18 L..,'_"_
23 20 27 e 29 3o
LT [T [[] [ ] l [1]
13 N 1s 13 - D) 3 - 8 a3 - 14 13 - I8 73 - I8
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 tar each chemical sub-
siance your installation handles which may be o hazardous waste. Use additional sheets if necessary.
32 | 33 14 3s 36
[ ] [ ] L [T [
13 - s 23 - 18 21 - 18 13 - 18 23 - e
e 39 40 a 22
44 43 a6 a7 4aa
L ] = 13 - is 13 . T Iz I -’ Is 73 - 8] 73 - I
D.LISTED INFECTIQUS WASTES. Enter the four—digit number from 30 CFR Part 261.34 for each listed hazardous waste from hospirals, veterinary
hospitals, medical and research labaratories your installation handles, Uss additional sheets if necessary,
' [_ a9 51 52 53 34
[ - s I3 - % 13 l l lu (73 ' ] [" 12 - 28 = = .“
E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Marx X'* in the boxes correspanding to the characteristics of nan—listed
hazardous wastes your installation handles. (Sse 40 CFR Parts 261.21 -- 261.24.)
s iemitaore (2. cormosive [Js. reacrive [la. roxic
(Dooy) (D0o02) (o003 (oaoo}
f o : : ; 1 >
X. CERTIFICATION 2
[ certify under penalty of law thar [ have personally examined and am familiar with the information submirted in this and all 3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the m{ormanog. a
[ believe thar the submitred information is true, accurate, and complere. [ am aware that there are significant penalties for sub- =
mitring false information, including the possibility of fine and im prisonment.
SIGNATURE E NAME & OFFICIAL TITLE {lype or print) DATE SIGNED >
b)(6) Personal Privacy N - =]
i) Predogog X A

EPA Form B700-12 (6-80) REVERSE



